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STATE FILE NUMBER

a”

. ‘DI
a. COUNTY

b. cg;r (1f sutiide corporare fimits, give TOWNSHIP enly)

TOWN
. FULL NAME

{If NOT

HOSPLTAL OR

2. USUAL RESIDENCE (Where decossed lived. If institution: Residerce before

a. STATE ﬁ“ N. b. COUNTY CROCKETT admission)

haapital, give locstion)

Length af stay in 1b

A DAYs

. CITY
OR
TOWN

Bews

Inside Limits

Yes ” No O

Inside Limity

d. STREET
ADDRESS

(If ourside, give lacatian)

Reside on Farm

INSTITUTICN

Ynmﬂ

Y [J No [J

DATE AMENDED

2§ ¢ /o

3. NAME OF DECEASED
x (Typa or print)

First

LORA

6. COLOR OR RACE

10a. USUAL OCCUPATION (Give kind of work done

during moa} pf working life, aven if refired)
GUSTUMETE

FATHER'S NAME

J.C.ReVeLL

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, pr pnknown) , (if yes, giva war or dates of serv|

Middls Last

FraneeS QGRirrin

7. Married [ Nevar Married [J |8. DATE OF BIRTH

Widowed §i Divorced [ 3/'5#5

106, KIND OF BUSINESS OR INDUSTRY| 1T, BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY

Be1Ls , TENN US.A.

14. NAME OF HUSBAND OR WIFE

4. DATE
OF

DEATH

?. AGE {layr birthdsy)

Month

Year

63

|F UNDER 24 HR
Hours Min.

Day

19

IF UNDER | YEAR
Monthy Days

5. SEX

1. 13b. MOTHER'S MAIDEN NAME

Tacrow AwN Reberrs

14. SOCIAL SECURITY NO. 17. INFORMANT

Meary McKay

Address

STELLE, Mo

INTERVAL BETWEEN
QNSET AND DEATH

[ A2y
/’

18. CAUSE OF DEATH (Enter only one cause per lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r4

—
z
wi
=
>
o
Q
[a]

Conditionn, if any,
which gave rise to
above <coute (o),

.
tating the under-

lying | causa leat. DUE TO (x)

PART 1l. OTHER SIGNIFICANT CONDITIdNS
. diseass condition given in PART 1 [a} (.

PART L), )f deceasad was female was
thara a pregnancy in last 90 daya,

IDYH] NolDUnhm:mn
njury in PART | or PART Ii of item 18.)

IRIBUTING TO DEATH bur not releted 1o the rerminal

_
MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of
PERFORMED? o O
YES ] NO x ’

20c. TIME OF | Month, Day, Year
INJURY

Hour
a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK (3
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ’

20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, strest, office bidg., etc.}

ta. ,l_‘r?_c.s and fast saw E;aliv!"‘" II—(% -'6-!

m on the date stated above, and fo the best of my knowledge, from the couses stated. ..

22c. DATE SIGNED

4 H-14-¢3 .
23d. LOCATION (City, tawn, or caunty) T (Srate)
Qeis , TENN.

2. REGISTRAR'S SIGNATURE

Cfons Cnlbore

h g

OR ,
TYPEWRITER RIBBON

21. | attended the deceated fro [/ bl 4
1013 pom-

{Degree or ftitla)

23¢. NAME OF CEMETERY OR CREMATORY”

BetLeVUE LEM.

" ADDRESS 25, DATE RECD. BY LOCAL REG.

BeLis , Tenn. 2l-2¢y. 43

(Licensed Embalmer'a Staternant on Reverw Side)

Death occurred at

228, $i RE 22h. ADDRESS

JUSE BLACK INK
SHOULD READ o

23a. BURJAL, CRE N
REMOVAL (Spdelfy)

23b. DATE
| . \\Ilo/bB
24. FUNERAL DIRECTOR : B

A.L.Rone

BY AFFIDAVIT OF

ITEM NO.




S‘I‘A'I'E‘MENT‘BY LICENSED EMBALMER

atw Ty

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Studenr Embalmer No. :

working under my personal superviéion. .. L /’ //
Student____ - _ Signedm%/ 4 %‘k@m

Signatura of Student Embalmer

Licensed Embalmer No, ?g’& ‘
LG
-

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI‘!Q'ING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. »




